




















MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this form, see AR 40-66; the proponent agency is the Office of The Surgeon General.
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                                      AUTHORIZATION FOR DISCLOSURE OF MEDICAL INFORMATION

Authority -- " Public Law 104-191, "Health Insurance Portability and Accountability Act (HIPAA)," August 21, 1996

This form will not be used for authorization to disclose psychotherapy notes, alcohol or drug abuse patient information from medical records or for authorization to disclose information from records of an alcohol or drug abuse treatment program.


I authorize _________________________________________________(MTF) to release my patient information to the Exceptional Family Member/Special Needs Program to be used in the assignment coordination process.  The information on DA Form 5862 will be used to determine whether there is adequate medical, housing and community resources to meet your special needs at the sponsor's proposed duty locations.
a. The military medical department will use the information to make recommendations on the availability of care in communities where the sponsor may be assigned or employed.
b.  Information that you have a special need (not the nature or scope of the need) may be included in the sponsor’s personnel record or be maintained in the community office responsible for supporting families with special needs.
c. The authorization applies to the summary data included on the DA Form 5862 and subsequent updates to this information.  This data may be stored in electronic databases used for medical management or dedicated to the assignment coordination process.  Only representatives from the medical department, personnel offices responsible for EFMP assignment coordination, and the community offices supporting special needs will have access to the information.
Start Date: The authorization start date is the date that you sign this form authorizing the release of information.  
Expiration Date:  The authorization shall continue until enrollment in the Exceptional Family Member Program/Special Needs Program is no longer necessary according to Service specific criteria, or you no longer meet the criteria to qualify as a dependent, or the sponsor is no longer in active military service or employment of the U.S. Government overseas.

I understand that:   
a.  I have the right to revoke this authorization at any time.  My revocation must be in writing and provided to the facility where my medical records are kept.  I am aware that if I later revoke this authorization, the person(s) I herein name will have used and/or disclosed my protected information on the basis of this authorization.    
b.  If I authorize my protected health information to be disclosed to someone who is not required to comply with federal privacy protection regulations, then such information may be re-disclosed and would no longer be protected.     
c.  I have a right to inspect and receive a copy of my own protected health information to be used or disclosed, in accordance with the requirements of the federal privacy protection regulations found in the Privacy Act and 45 CFR §164.524. I request and authorize the named provider/treatment facility to release the information described above to the named individual/organization indicated.
d. The Military Health System (which includes the TRICARE Health Plan) may not condition treatment in MTFs or dental treatment facilities, payment by the TRICARE Health Plan, enrollment in the TRICARE Health Plan or eligibility for TRICARE Health Plan benefits on failure to obtain this authorization.



Signature of Patient/Parent/Guardian             Relationship to Patient (if applicable)                        Date (YYYYMMDD)
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Authorization for Release of Medical Information on DA Form 5862 "Army Exceptional Family Member Program Medical Summary"
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MEDCOM OP 39-R (MCHO), APR 2003
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